COMPANY SANITIZED COPY
DOES NOT CONTAIN TSCA CBI

INSTRUCTIONS: Complete one form for each customer that received your products

containing either of th@‘@'arian‘rp'rgment—produets-that_we_ptemously notified you

contained impurities. Fax each form to Mike Teague at (704) 331-7105 by November 21,
2003.

Please check the accurady of the information in this section and make any corrections,
then duplicate the form as necessary.

| Company Name: |

Company Address:

Contact Name: |

Contact Telephone:

Contact E-mail: ) -

- e =

Please complete this section with your customer information.

Customer name:

Customer Address:

Contact Name:

| Contact Telephone:’

| Type of ?roduct Sold: Co [ : MMQ'
Dates SOld:-.. | _ Se,Pi'—G:?. M% ' octo - 03
Amount of Pigment in " ' '
| Product (weight %): “ 2:3 4 . ' i '
End Use: - Plontic. Tnjection marding &
_ _ ’Zbegfho:,u:)'oo 2. _erpd _Kermel
Amount of Pigment in 6.0 (154 anthe emnedd  Produd—

LEnd Use Product:




COMPANY SANITIZED COPY
DOES NOT CONTAIN TSCA CBI

INSTRUCTIONS: Complete one form for each customer that received your products
" containing either of the Clariant pigment products that we previously notified you - _
contained impurities. Fax each form to Mike Teague at (704) 331-7105 by November 21,

2003.

Please check the accuracy of the information in this section and make any corrections,
then duplicate the form as necessary.

Company Name: T

Company Address:

Contact Name:

Contact Telephone: (

Contact E-mail:

Please complete this section with your customer information.

Customer name:
Customer Address: = ]
Contact Name: ) '
Contact Telephone: N ] .
Type of Product Sold: ‘ S
Colec loateatbrete
Dates Sold: : =3 .
| 08-r3-02 H.~0Q2-][I-03
Amount of Pigment in : :
Product (weight %): 28 % _
End Use:’ ' e
% . A
5 yn-fLe $3C. Yo~ \:»ffs
Amount of Pigment in o _ &
End Use Product: v Pice \ us<c A% = o A




COMPANY SANITIZED COPY
DOES NOT CONTAIN TSCA CBI

contaiﬂlng-either—ef—the—(;lariant.pigmeanm.ducts,that we previously notified you "

contained impurities. Fax each form to Mike Teague at (704) 331

2003.

'INSTRUCTIONS: Complete one form for each customer that received your products

-7105 by November 21,

- Please check the accuracy of the information in this éec_tion and make any corrections,
- ~then duplicate the form as necessary. '

[-Com pany-Name:———-

Company Address:

Contact Name:

Contact Telephone:

Contact E-mail:

~ Please complete this section with your customer information.

Customer name: -

Custofner _A_ddres_s:

1 Contact Name:

Contact Telephone:

| Type of Product Sold: |

PPM 486204 |

_ Dates Sold:

3/1a/03, liifos, 4ladlo3, b(30[e3, Tligle3,

Amount of Pigiment in
Product (weight %):

$12%8/03, (/3D /03 -
955, _

End Use:

Eiber

Amount of Pigment in

End Use Product:

| '-.o(f |.D-/ -



COMPANY SANITIZED COPY
DOES NOT CONTAIN TSCA CBI

lNSTRUCTIQNS:- Complete one form for each customer that received your products

containing—either-of-the_Clariantpigment products that we previously notified you

contained impurities. Fax each form to Mike Teague at (704) 331-71035 by November 21,
2003. R . - !

Please check the accuracy of the information in this section and make any correbtions,
then duplicate the form as necessary. ' - ' :

-|-Company-Name:——-—|

Company Address:

Contact. Name:

Contact Telephone:

Contact E-mail:

Please complete this section with your customer information.

Customer name:

Customer Address:

Contact Name:

Contact Telephone:
‘| Type of Product Sold: s "

Y PPM 48202
Dates Sold: _
4 s | gfis/03
Amount of Pigment in " -

Product (weight %): w S

End Use: . B G

: ‘ Filbee

"Amount of Pigment in - -
" | End Use Product: = Dl= 109,
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COMPANY SANITIZED COPY
DOES NOT CONTAIN TSCA CBI

lNSTRUCTION S: Complete one form for each customer that received your products

- _contairﬂng*eitharnﬂhevelariant-pigment~pa=educis-th'at_we-pta\dnusiy notified you

contained impurities. Fax each form to Mike Teague at (704) 331-7105 by November 21,
2003. e v

Please check the accuracy of the information in this section and make any corrections,

" then duplicate the form as necessary.

“Company Name:——

Company Address: ’

Contact Name:

Contact Tellephone:

Contact E-mail:

~ Please complete this section with your customer information.

Customer name:

Customer Address:

Contact Name:. -

Contact Telephone:
| Type of Product Sold: . -
| | Pwm 443 -
Dates Sold: 31 /03, 3[31[03, 4[u[03, Yaqjo3, 6[03, Ll1x[03,
o lB/odups pfiajes, 7/3/03 , B{is)ez, XI2al03 ,4[q/03
Amount of Pigmentin | e E
Product (weight %): %o -/
End Use: B
Fiber

Amount of Pigment in

End Use Product: Dl\—1.0 -/,



COMPANY SANITIZED COPY
DOES NOT CONTAIN TSCA CBI

‘ INS‘i’RUCTIONS: ‘Complete one form for each customer that received your products -
“"—*—““—containing-either—ef—the«GlaFiant_pigment_pm.ducis_that we previously notified you

contained impurities. Fax each form to Mike Teague at (704) 331-7105 by November 21,
2003. e Lo D

- Please chéck the accuracy of the information in this section and make any corrections,
- then duplicate the form as necessary.

“Company Name:——— —|

Company Address:

Contact Name:

Contact Telephone:

C'ontact E-mail:

Please complete this section with your customer information.

Customer name:

Customer _Address:-

Contact Name:

| Contact Telephone:

| Type of Product Sold:

: D_ates Sold:

PTM T4 |

o aJag/o3 , T/at]o3
Amount of Pigment in o e W _
Product (weight %): 50 L .

End Use: . _
=

'[Amount of Pigment in

End Use Product: . | D= Lg%




COMPANY SANITIZED COPY
DOES NOT CONTAIN TSCA CBI

INSTRUCTIONS: Cohp\ete one form for each customer that received your products
Containing—either--@f_the_CIaltiantpigmeﬂt products that we previously notified you

contained impurities. Fax each form to Mike Teague at (704) 331-71 05 by November 21,
2003. - - - ' 5

Please check the accuracy of the information in this_section and make any 'corrections,
then duplicate the form as necessary. :

-

--[-Company-Name:—-——- . : R e &

_Compény Address:

Cdntact Name:

Contact Telephone: ‘

Contaét E-mail:

s R T s e 7 i T

~ Please complete this section with your customer information.

[‘Customer name:

3 Customer Address:

Contact Name:

Contact Telephone: -

. Type of Product Sold:

Dates Sold: ' e

Amount of Pigment in R
Product (weight %): 2D L
|EndUse: i '

Amount of Pigment in

End Use Product: =Dl | J




 INSTRUCTIONS: Complete one

COMPANY SANITIZED COPY

DOES NOT CONTAIN TSCA CBI

" [Company Name:

containing either of the Clariant i
~ contained impurities. Fax each form to Mike IT’eague at (704) 331-7105 by November 21,

2003.

then duplicate the form as necessary.

form foreach ¢
grentproducts

~ Please check the accuracy of the information in this section and

ustomer that received your products

—that—we-prev.iously_notiﬁed you

make any corrections,

Company Address:

|

Contact Name:

Contact Telephone:

Contact E-mail: |

L.

Please complete this section with your

customer information.

Customer name:

Customer Address:.

Contact Name:

Contact Telephone:

[Type of Product Sold:

Dates Sold:

L PTRM YAl

Amount of Pigment in

| Product (weight %):

alawfo3 . blalos, 1oz, 1la1[03

30/,

End Use:

F’-Wbcr'

"Amount of Pigment in

End Use Product: - . .

. Dl— 1.0 %




COMPANY SANITIZED COPY
DOES NOT CONTAIN TSCA CBI

INSTRUCTIONS: Complete one form for each customer that received your products
containing either of the Clariant pigment products that we previously notified you

contained-impurities.Fax each form 10 Mike Teague at (704) 331-7105 by November 21,

2003,

Please check the accuracy of the information in this section and make any corrections,
then duplicate the form as necessary.

Company- Name.

- | Company Addréss: $°

Contact Name: f

Contact Telephone:.

Contact E-mail:

Please complete this section with your customer information.

Customer name:

Customer Address:

Contact Name:

Contact Telephone:

Tyme of Product Sold: TPy Toas Red 36 USEROOOIL U

Dates So_ld: -

Amount of Pigment in _ : - _ ' _
Product (weight %): _ : _ My
End Use: . -

Amount of Pigment in

End Use Product: 6 o, PWC ‘quml .

o matexncd Was Q,O\\td't_d
o) 0 Uarient representafive .



COMPANY SANITIZED COPY
DOES NOT CONTAIN TSCA CBI

INSTRUCTIONS: Complete one form for each customer that received your products
containing either of the Clariant pigment products that we previously notified you
contained impurities. Fax each form to Mike Teague at (704) 331-7105 by November 21,

2003.

Please check the accuracy of the information in this section and make any corrections,
then duplicate the form as necessary.

Company Name:

Company Address:

Contact Name:

Contact Telephone: .-

Contact E-mall:

Please complete this section with your customer information.

Customer name: |

Customer Address:

Contact Name:

Contact Telephone:

Type of F_froduci Sold: | PV Fasst 'Eﬁ_d BNY uelob_%:%g 705 1Tes
- US L 5298 700 23\ b5

Dates Sold: .

Amount of Pigment in
Product (weight %):
End Use:

Amount of Pigment in
End Use Product: ;

These. \ofs wexe used for n Wiouse ¥eshng. Serap
matericd vk picked up by e veeqaiing
Company| aloove. . . | -




Nov 24 03 0S5:48p

COMPANY SANITIZED COPY
DOES NOT CONTAIN TSCA CBI

INSTRUCTIONS: Gomplete one form for each customer that received your products
containing either of the Clariant pigment products that we previously notified you

\ _contained impurities. Fax each form to Mike Teague at (704) 331-7105 by November 21,
2003.

Please check the accuracy of the information in this sectlon and make any corrections,
then duplicate the form as necessary..

__QQE?E’QH}’_.H@_@}_ R

Company Address:

Contact Name:

Contact Telephone:

Contact E-mail;

Please complete this section with your customer information.

Customer name:

Customer Address:

Contact Name:

Contact Telephone:

Type of Product Sold:
' . . POLYPROPYLENE MASTERBATCH
| Dates Sold: ’ 9-4-03 9-8-03

Amount of Pigment in :
.| Rroduct (weight %): 17.5%

End Use: - carpet yarn

Amount of Pigment in :
End Use Product: UNKNOWN/VARI@LE




Nov 24 03 05:48p

-

COMPANY SANITIZED COPY
DOES NOT CONTAIN TSCA CBI

INSTRUCTIONS: Comp\eté one form for each customer that received your products
containing either of the Clariant pigment products that we previously notified you

\ | contained impurities. Fax each form to Mike Teague at {704) 331-7105 by November 21,
2003.

Please check the accuracy of the information in this section and make any corrections,
then duplicate the form as necessary.

Company Name:

Company Address: |

‘| Contact Name:

Contact Telephone:

Contaet E-mail:

Please complete this section with your customer information.

Customer name:

Customer Address:

Contact Name:

Contact Telephone:

Type of Product Sold: : : ' '
_ POLYPROPYLENE MASTERBATCH
Dates Sold: '8/19/03
Amount of Pigment in -
.| Product (weight %): 17.5%
EndUse: . : CARPET YARN -

| Amount of 'Pigment in ' .
End Use Product; UNKNOWN/VARTABLE




Nov 24 03 05:48p

COMPANY SANITIZED COPY
DOES NOT CONTAIN TSCA CBI

INSTRUCTIONS: Complete one form for each customer that received your products
containing-either of the Clariant pigment products that we previously notified you

e Company. Name: ___

\ ~ contained impurities. Fax each form to Mike Teague at (704) 331-7105 by November 21,

2003.

Please check the accuracy of the information in this section and make any corrections,
then duplicate the form as necessary. .

Company Address:

Contact Name:

Contact Telephone:

Contact E-mail:

Please complete this section with your customer information.

Customer name:

Customer Address:

—

Contact Name:

Contact Telephone:

F Product Sold:
Type of Product Sold: | o1 yppopYLENE MASTERBATCH

Dates Sold: = |11-05-02 12-11-02 12-13-02 . 1-17-03
5-05-03 ) ' o '
Amount of Pigment in :
.| Product (weight %): 40%
1 End Use:

CARPET YARN

Amount of Pigment in
End Use Product: UNKNOWN/VARIABLE




doo2

COMPANY SANITIZED COPY
DOES NOT CONTAIN TSCA CBI

INSTRUCTIONS: Complete one form for each customer that received your products
containing either of the Clariant pigment products that we previously natified you

contained 1mpuritl’e“s',“Fax*ea‘ch"form‘tc"Mil{e:Feague-at~(¥04}%3’1~7—1—0 5. by-November-21,

2003.

Please check the accuracy of the information in this section and make any corrections,

then duplicate the form as necessary.

Company Name:

Company Address:

Cantact Name:'

Cantact Telephone:

Contact E-mail:

Please complete this section with your customer information.

Customer name:

Customer Address:

_Contact Name:

Contact Telsphone:

Type of Product_Sold:

Hot Starnp Heat Transfer Labels

Dates Sold:

2/18/03 - 9/23/03

Amount of Pigment in

‘Product (weight %):

Contarinant im erntire package.of _
product sold is 36ppr., If you look at only

End Use!

[Labeling on intraveious solution bags .

The chenical layer - Zo4ppr

| Amount of Pigment in

End Use Product:

Less than 10 ppx




1003

e COMPANY SANITIZED COPY
- DOES NOT CONTAIN TSCA CBI

INSTRUCTIONS: Complete one form for each customer lhal received your products
containing either of the Clariant pigment products that we praviously notified you

- — ——contained-impurities;-Fax-each-formto-Mike-Feague-at-(704)-33+-7105-by-Nevember-24-—————
2003. '

Please check the accuracy of the information in lhis section and make any corrections,
_ then duplicate the form as nacessary. -

Gompan_y Name:

Company Address:

Contact Name:

Contac't Telephone:

'| Contact E-mail:

Please complete this section with your customer information.

Customer name:

Customer Address:

RV ———— S

“Contact Name:

Contact Telephone:

| Type of Product Sold: :
Hot Stamp Heat Transfer Lahels

Dates Sold: '1/10/03 - 9/26/03

Amount of Pigmentin | contaripant in entire package.of
Product (weight %): product spl—d is 36ppr. If you loogk at only
End Use: the cherical ldayer - Z2b4pph

rabeling on intraveilous solution bags

Amount of Pigmentin | . .
3 1 1
End Use F'rcduc_t: __E'ess Ghen 0 R




COMPANY SANITIZED COPY
- DOES NOT CONTAIN TSCA CBI

INSTRUCTIONS: Complete one form for each customer Lhal received your products

containing either of the Clariant pigment products that wa previously notified you
————————¢pntained impurittes—Fax-each-formto-Mike Teague-at-(704)-331=7105-hy-November 21— —————

2003.

Please check the accuracy of the Information In this section and make any corrections,
then duplicate the form as necessary.

Caompany Name:

Company Address:

Contact Name;

Contacl Telephone:

Contact E-mall:

r

Please complete this section with your customer informatio.

Customer name: |

Customer Addréss:

Contact Name:

Contact Telephone:

Type of Product Sold: |-
Hot Stamp Heat Transfer Labsls

Dates Sold: 2/19/03 - 9/9/03

Amount of Pigmentin | Contarinant in entire package.of
Product (welght %): product sold is 36ppr. If you look at only
End Use: the cherical layer — 264ppr I

Labeling on intraveious solution bags

Amount of Pigment in
End Use Product:

Less than 10 ppnr




COMPANY SANITIZED COPY
DOES NOT CONTAIN TSCA CBI

L RYEVET]

INSTRUCTIONS: Complete one form for each customer that received your products -~
containing either of the Clariant pigment products that we previously notified you

contained impurities. Faxeach form to Mike Teague at(704) 331-7105 by November 21,

2003.

Please check the accuracy of the information in this section and make any corrections,

then duplicate the form as necessary.

Company Name:

Company Address:

Contlact Name:

Contact Telephone;

Contact &-mail:

L

Please comp!ete this section with your customer information.

Customer namae:

Customer Address:

‘Contact Name;

Contact Telephone:

Type of Product Sold:

Hot Stamp Heat Transfer Labmls

Dates Sold:

Amount of Pigment in
Product (weight %):

3/24/03 - 6/27/03

_Ccmtanina}nt in entire package.of
product sold is 36ppr.

If you look at only

End Use:

|thé chemical layer - 2Z264ppr
[Labeling on intraveious solution bags

Amount of Pigment in
End Use Product;

Less than 10 PP




COMPANY SANITIZED COPY
DOES NOT CONTAIN TSCA CBI

INSTRUCTIONS: C.cmplete one form for each customer that received your products
containing_either of the Clariant pigment praducts that we.previously-netified-you

contained impurities. Fax each form to Mike Teague at (704) 331-7105 by November 21

2003.

Please check the accuracy of the information in this section and make any corrections,

then duplicate the form as necessary.

_ | Company Name: |

Company Address:
Contact Name: i
Contact Telephone: |
Contact E~mail;
Please complste this section with your customer information.
Customer name:
| Custormer Address:
Contact Name:
Contact Telephone:
Typeet Prodt‘JcF Sl Hot 'St'arrp Heat Transfer Labels .
Dates Sold: L :
_ 1/27/03 - 9/23/03 _
“Amount of Pigment in Corntarinant in entire patckage of _product
Product (weight %): sold is 36ppr. If you look at only the |
End Use! cherical Iayer - <Zb4QpI

_A.rnount of Pigment in
End Use Product:

' Label‘i_r,g ‘on injection Irolded‘ccntz_:_'ol knob

Less than 10 ppr




COMPANY SANITIZED COPY

DOES NOT CONTAIN TSCA CBI

INSTRUCTIONS: Complete one form for each customer that recewed your products

containing either of the Clariant pigment products that we previously notified you

1007

contained- lmpunt:es—-Fax-each form-tfo-Mike Teague at-(704).331-7:105_by November 21,

2003.

Please check the accuracy of the information in this section and make any correctlons

then duplicate the form as necessary.

Company Name:

‘| Company Address:

Contact Name: .

Contact Telephone:

Contact E-mail;

Please complete this section with your customer information.

Cuslomer name:

Customer Address:.

Contéct Name:

Contact Telephone:

‘Type of Product Sold:

Hot Stamp Heat Transfer Labals

- Dates Sold:

1/10/03 - 9/26/03

Amount of Pigment in
| Product (weight %):

Cortarinant in entire package . of
product sold is 36ppr. TIf you loock at only

End Use:

the chemical layer - 264ppr

Amount of Pigrﬁent in
End Use Product:.

Labeling on intraveious solution bags

Less than 10 Jeiiy




COMPANY SANITIZED COPY
DOES NOT CONTAIN TSCA CBI

INSTRUCTIONS: Complete one 16fm tor each customer that received your products

containing either of the Clariant pigment products that we previously notified you -

contained Impurlties. Fax each form to Mike Teague at (704) 331-7105 by November 21,
0037 T T T e e S

Please check the accuracy of the information in this section and make any corrections,
then duplicate the form as necessary. '

Company Name:

| Company Address:

Contac{ Name:

Contact Telephone:

Contact E-mall:

Please complete this section with your customer information.

Customer name:

Customer Address:

Contact Name:

Contact Telephone:

Type of Product Sold:

/Di_?m.dn £ .D/“S]D‘:rsfc,,\-

Dates Sold: JZ=[0-0%, [-7~093, 2-5-03, 3303,
o903, 4-06°03,5-6-03, §-22-03

Amount of Pigment in _ :
Product (weight %): "[lo 7 L‘Je@ = -070'

End Use.. T4
4l

Amount of Pigment in

i —

End Use Product:



_ -t I COMPANY SANITIZED COPY

'”', DOES NOT CONTAIN TSCA CBI

INSTRUCTIONS: Complete one form for each customer that received your products
containing either of the Clariant pigment products that we praviously notified you
contalned Impuritles. Fex sach form to Mike Teague at (704) 331-7105 by November 21,

S e .__.WQOE)B__ . ; SO e 0 %

Please check the accuracy of the information in this section and make any corrections,
then duplicate the form as necessary. ’

Company Nams:

Company Address: |- —T e, RERE R

Contact Nams:

Contact Telephone:

Contact E-mall:

Please complste this section with your gustomer information.

Customer nams.

i RS

Customer Address: |

Contact Nams:

Contact Telephone:

Type of Product Sold: /D ijr i 7 s Pers - 0)'1-

Dates Sold: —T70-22-01, //-(7- 07 7FZ5- 02, ¥-1° 0%,5-20~02,
' 72902 &-(2-02 7-3-0L 6-2-03 ¢-9-03 §-250

Amount of Plgment in

oroduct (welght %): | A5 we i ght 7o
"End Use: , .
e - ' fc_/o 0r(~g

Amount of Pigment In
End Use Product: -




v g R COMPANY SANITIZED COPY
% DOES NOT CONTAIN TSCA CBI

INSTRUCTIONS: Complete one form for each customer that received your products

containing either of the Clariant pigment products that we previously notified you
'—“""“""—contain‘ed“impuriﬁes:'*Fax'e'achform"to-Mike-"Feague—at~(—704—)-3-3-1—-7—’1—95-by-November--2—‘1-;“———»-—--—---.

2003. '

Please check the accuracy of the information in this section and make any corrections,
then duplicate the form as necessary.

Company Name:

Company Address:

Contact Name:

Contact Telephone:

Contact E-mail;

Please complete this section with your customer information.

Customer name:

Customer Address:

Contact Name:-

ContactTelephone: .

Type of Product Sold: Red PEMB 45415
| Dates Sold: ;

: ' 7200 1bs./month

Amount of Pigment in 259,

Product (weight %): _

End Use: . PP Fibers

Amount of Pigment in

End Use Product: 0.2% - 0.5%

L11OC - IT CAMAZ T3 " ANk



COMPANY SANITIZED COPY
DOES NOT CONTAIN TSCA CBI

INSTRUCTIONS: Complete one form for each customer that received your products
containing either of the Clariant pigment products that we previously notified you

contained-impurities:—Fax-each-formto-Mike Teague-at(704)-331=7105 by Novembar 21,
2003.

Please check the accuracy of the information in this section and make any corrections,
then duplicate the form as necessary.

Company Name:

Company Address:

Contact Name:

Contact Telephone:

Contact E-niail:

Please complete this section with your customer information.

Customer name:

Customer Addréss:

Contact Name:

Contact Telephone:

Type of Product Sold:

Oﬂe, . Cc%ﬁ)m&a?ﬂ Epo;(ﬂ _ Cam Pm(ma(
Dates Sold: ' i

5/2/03 —923/03
Amount of Pigment in -

&),
Product (weight %): O./ 7%

End Use: . : '
| “be M.sllf"\q” 2POAY q@r 'zﬁtnS‘\[df mec rl’lqnwéc*urf«‘
J L - ~J

Amount of Pigment in

End Use Product: ff‘)oar‘a.ms {fP a;cj ?er af@’ﬂaﬁ -. QC’J’ /5 ffzn_f'gvm-".



PAGE 1/1
COMPANY SANITIZED COPY Tyl
DOES NOT CONTAIN TSCA CBI

'INSTRUCTIONS: Complete one form for each customer that received your prodfﬂcts
containing either of the Clariant pigment products that we previously notified you

contained impurities. Fax each form to %gjeague at(704) 331=7105 by November 21—~

2003- e —,— e ———

Please check the accuracy of the information in this section and make any corrections,
then duplicate the form as necessary. :

| Company Name:

Company Address:

Contact Name:

Contact Telephone:

Contact E-mail:

Please complete this section with your customer information.

Customer name:

Customer Address:

Contact Name:

Contact Telephone:

‘Type of Product Sold: Q&ME/UT Nsidesion) 4324 (/'Ec'b h‘ﬂ?) . _

Dates Sold:

- 6/93', ‘*‘_/03 ; 2/93 , 12y ,”/oz %oz, oz Shor .%zi
Amount of Pigment in i - ' ' J T
Product (weight %): - |g-20 )

End Use: ; .
L Tenle %rom{r

Amount of Pigment in
End Use Product: |




